[Sonographic imaging of lung emboli. Results of a prospective study].
From 8/90 to 9/91 the lungs of 100 consecutive patients (35 male, 65 female) were examined sonographically. 1. tentative diagnosis of pulmonary embolism by clinical signs (n = 47) 2. only chest pain in breathing (n = 32), 3. deep vein thrombosis without signs of pulmonary embolism (n = 21). In 67 cases perfusion lung scans ware available. The typical sonographic sign is a wedge-shaped echo-poor lesion with or without a local effusion. In the first group, both methods coincided positively in 28 cases, whereas only the scan detected pulmonary embolism in 6 cases. In the second group, 8 cases were found by ultrasound, only 3 by scan. 6 patients from the third group showed pulmonary embolism sonographically. Multiple pulmonary embolism can be shown by both methods in a comparable percentage. False negative findings by ultrasound are to be expected in perfusion lesions of nearly one lobe of the lung or more, whereas contrariwise small signal embolism causes more often negative scans. Ultrasound is a additional, easily available and even alternative method of detecting pulmonary embolism, especially in case of doubt or if lung scan is not feasible.